results, 19% of abnormal Pap smears were found after and 24% were found concurrent with the skin biopsy.
Keratinocyte carcinoma data for Hispanic patients undergoing Mohs micrographic surgery in Miami, Florida from 2011 to 2014
To the Editor: There are insufficient studies investigating keratinocyte carcinomas (KCs) occurring in darker-skinned ethnic groups, such as Hispanics and blacks. We examined KC data for Hispanics undergoing Mohs micrographic surgery in Miami, Florida.
The University of Miami Institutional Review Board approved this study. Electronic medical records were reviewed by two reviewers, M. P. and V. S., to retrospectively compare 1035 Hispanic patients who underwent Mohs micrographic surgery from June 2011 to June 2014 at the Sylvester Comprehensive Cancer Center. The chisquare test of independence and chi-square goodness-of-fit test were used to determine whether a statistically significant difference existed between the observed and expected KC rates in this patient cohort (P \ .05). Statistical calculations were carried out using Statistical Package for the Social Tables I and II. 1 During the 3-year study period, 748 basal cell carcinomas (72.3%), 275 squamous cell carcinomas (SCCs) (16.9%), 101 SCCs in situ (9.8%), and 11 basosquamous cancers (1.1%) were diagnosed in 1035 patients with a mean age of 65 6 13.0 years. The difference between each cancer type was significant in the population (P ¼ .00). Significantly more skin cancers were located on highrisk anatomical locations (641 [60.9%]) than on medium-risk (293 [29%]) and low-risk (102 [10.1%]) locations (P ¼ .00). All the cancers were more common in men than in women, cancer type was significantly different between men and women, and men had a larger scar size after tumor excision. Smoking status did not affect data outcomes.
These data describe the characteristics of KC in a unique population with regional demographics highly representative of individuals undergoing Mohs micrographic surgery. Most participants (91.4%) were white. Interestingly, the study findings highly reflect historical data for non-Hispanic whites, indicating that KCs in white Hispanic and non-Hispanic individuals likely present homogenously: the mean age of Hispanic participants was 65 6 13.0 years versus 66.9 6 8.0 years in the case of non-Hispanic whites, 72.3% of Hispanic participants had basal cell carcinoma versus a rate of approximately 75% in non-Hispanic whites, and 16.9% of participants had SCC versus a rate of 20% in non-Hispanic whites. Additionally, men had more KCs overall and about twice as many SCCs as women (20.5% vs 11.2%), which was a trend paralleling that in non-Hispanic whites.
2,3
The incidence of KCs in Hispanics is high, and the significant differences in cancer types as well as in anatomical locations are due to the varying causes of the KCs.
4 Not surprisingly, a significantly larger proportion of cancers were located on the face than on other areas of the body, as this area experiences greater actinic damage due to increased sun exposure.
5 Additionally, of note are the significant differences in KC types between Hispanic men and women. Because the data at presentation revealed a higher incidence of SCC in men, but a higher incidence of SCC in situ in women, we speculate that men may present to a physician at later stages than women.
Our findings confirm the importance of prevention protocols, education, early evaluation of suspicious areas, and continuous monitoring in a population at risk for development of KC. In addition, literature confirming its direct contribution to tumor extirpation is lacking. 2 Curettage without electrodessication of basal cell carcinomas has been documented to be as effective as electrodessication and curettage, 2,3 and some providers within our group subsequently adopted this technique for treating icSCC. The purpose of this study 
